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Chapter I
INTRODUCTION
Modern sociological conceptions place the interests of the child as
paramount. Adequate care and training of children is the most effective
means of securing the useful citizen of to-morrow. The foundation for
the strength and progress of the nation lies in the health and well-being
of its children.
The provision of wholesome and constructive channels of development
for their children is considered a natural and moral function of parents.
Today, in our present government, parental guardianship and authority
involve duties as well as rights. Custom and law may give certain rights
to parents. However, these rights obligate parents to the performance of
certain duties that will develop their children physically, mentally and
morally into useful members of Society,
Society has a right to interfere when individuals legally respon-
sible for the care and welfare of their children show themselves as not
properly performing these duties. It is for the benefit of the children
and for the benefit of the community to help them maintain these stand-
ards demanded by Society. In cases where willful disregard for the
children is shown, and the physical, mental or moral well-being of the
children endangered, Society has sought the use of legal action and court
authority to persuade the parents to provide the necessary means for the
children's normal growth and development.
Society' s rights and responsibility to protect children have been so
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recognized that today, public and private social service agencies are
available to render services essential to children. Child protection is
a specific area of child welfare and is a specialized social case work
service. Its main objective is to secure adequate care and protection
for children whose rights or physical, mental and moral welfare are
endangered. Child protective agencies make use of case work service,
legal action, or both in order to eradicate or alleviate the conditions
resulting in the abuse or neglect of a child.
In 1944, the Boston District of the MSPCC found the most common fac-
tor of investigated complaints to be physical neglect, with the following
in order of lesser frequency: broken homes, intemperance, nonsupport,
delinquency, moral neglect, illegitimacy, feeblemindedness, insanity,
moral abuse and physical abuse. With rare exceptions, all the children
were found to need some form of physical or medical care. When the
health and physical condition of a child are neglected, the life of that
child is endangered. The health and life of the community are endan-
gered. Since both the parent and the community are responsible for the
maintainance of adequate standards of health, it is the purpose and func-
tion of a child protective agency such as the MSPCC to be concerned with
such matters as influence the life of a child.
It is the purpose of this thesis to examine the work of the MSPCC
Boston District as related to the medical care and needs of children
brought to this agency* s attention. Some of the questions to be consid-
ered are:
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1. Does the MSPCC recognize a need for medical services to children
brought to said agency?
2. If so, what has been done to secure medical services?
3. What types of medical problems come to the attention of the
MSPCC?
4. Does the MSPCC have problems in securing medical care for the
children brought to said agency?
5* Does the MSPCC resort to legal action and the courts in cases
where parental co-operation is not forthcoming?
6. Does the MSPCC make use of community resources to broaden its
medical services?
7* Are social case work philosophy and technique a part of the
MSPCC' s medical program in child protective work?
These questions to be considered are supplemented by a short history
of the MSPCC in order to trace the purpose and functions of this agency.
It is also necessary to give in some detail the administrative set-up of
the department most pertinent to the questions proposed above; this, to
secure information on the departmental and inter-departmental relation-
ships and the quality of their effectiveness.
Data of use in this thesis was drawn from ninety-two cases. These
cases represent a random sampling of a portion of cases, approximately
five hundred, that came to the attention of the MSPCC in 1944. A table
was formulated in order to classify problems of specific interest to this
thesis. Statistics, administrative information, case records, interviews
with the General Secretary, Case Work Supervisor, agents (social workers
of the Case Work Department), Director of the Medical Department
(a doctor), medical secretary, medical attendants, and clients were used
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as sources of inquiry and knowledge

5Chapter II
THE MASSACHUSETTS SOCIETY FOR THE PREVENTION OF CRUELTY TO CHILDREN
Purpose
The MSPCC in Boston was incorporated in 1878 under the General Laws
to protect children from abusive treatment. Its purpose reads as follows:
to awaken interest in the abuses to which children are exposed by
the intemperance, cruelty or cupidity of parents and guardians, and
to help the enforcement of existing laws on the subject, procure
needed legislation, and for kindred work.^
The prevalence of physical cruelty to children was the immediate
incentive for the organization of the MSPCC. Emphasis was on securing
effective protective laws, and to see that those laws were enforced. The
early MSPCC regarded itself as a part of the law enforcement agencies
such as the police department and the court. Thus can be found a distinct-
t
ly legalistic attitude in performance of the declared purposes and func-
tions of the early MSPCC.
Today, this agency expresses a broader purpose and approach that
focus on the child itself and on preventive work with the child and his
environment. This philosophy came into effect in 1910 when the MSPCC
placed the following statement in its constitution:
Its objects are the protection of childhood, the building up of
family life, and the improvement of community standards throughout
the Commonwealth.
^
This supplementation of its previously stated purposes was a recogni-
tion that as a child protective agency, it must be concerned with all
1 Charter of the MSPCC
2 MSPCC, Handbook , pp. 3,4
. T, vtc ;J'J
.....
i JenfNJctf nsxewjb oJ
i • - > i
,dt odd no 8*»si %aiJeJxe> t> J ori oJ
i'"..* i • i •X
.
t '>t i. r ; ••> ,'w
.v’ *X
' if-
.
'
'
,
'
.
.
• i* ‘ .
«
1
' i; : •!
‘ '
•
'
ij
.
'
•
...
' J . !
'
:c di, > . >.1«. c.
,
1 .
'
*
.
•
'
't I
'• /
. V ''!
*
-
-
' 1
.
'
•
L . : ,
'
•:
,
. .
factors pertinent to the physical, mental and moral welfare of the child.
Although the attempt to discover and alleviate conditions detrimental to
the welfare of the child was declared a prime function, the MSPCC still
maintains its function as a prosecuting agent. This latter role is in
effect when all other methods, including education and persuasion, have
not proven successful. Thus, the MSPCC feels that it has a right, as a
child protective agency, to intervene when the welfare of the child is
endangered and there is evidence of culpable neglect. The change in
policy as declared in 1910, was the initial official realization that the
MSPCC should follow a social case wor^ philosophy and co-operate with
other social service agencies of the community in order to more effec-
tively secure the needed services for the child and the community.
Medical Services
In 1907, the MSPCC created a medical service. The doctor, a woman,
served until June, 1912, on an "on call" basis. From June, 1912, until
December, 1939, the doctor served in a full-time capacity.
In 1933, the medical service of the MSPCC was enlarged and began to
function as a clinic. The work of the MSPCC has grown and expanded until
today, the clinic has been developed into a Medical Department. It has
a Medical Director, (a doctor), a medical secretary, medical attendants
and a co-operative network of community resources.
Shelter Services
The MSPCC maintains a Home for approximately thirty children. Tem-
porary care and shelter are provided for children who have been aban-
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7doned, deserted, extremely neglected or abused. The court can use this
Home as a temporary shelter for children who have been victims of crim-
inal assault or abuse. (These cases are many times placed in the Home
by order of the court for the protection of the child.) Children in need
of serious hospital and clinic study or treatment are admitted for shel-
ter on voluntary application. Some cases where children need to be built
up physically before undergoing serious operations are admitted for care
in the Home.
All children who enter the Home or specific foster homes used reg-
ularly by the MSPCC must receive a complete medical examination by the
MSPCC’ s staff physician. All matters of health and medical nature at the
Home are under the direct care and supervision of the Medical Department.
Summary
The MSPCC is a semi-authoritative child protective social agency with
a declared purpose and function beyond the use of prosecution and the use
of the court. Its services are basically concerned with children under
the age of sixteen. The predominant problems are abuse, neglect and
cruelty. The MSPCC intervenes in cases where the parents or guardians are
legally responsible and culpable and where the rights of children are
being endangered.
The stated policies on client-agency relationships are based on a
social case work philosophy that includes co-operation with other social
agencies in order to secure the needed services for the child; safe-
guarding the welfare of the child; improving community standards; estab-
lishing and maintaining wholesome family life.
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8Chapter III
THE MEDICAL DEPARTMENT
Purpose
The Medical Department is primarily concerned with the following
objectives: to examine children medically, as is required before admis-
sion to the MSPCC Temporary Home; to protect the health of the children
already in the Home; to refer children for hospitalization if found to be
diseased; to secure competent medical evidence for court testimony bear-
ing upon an alleged condition of child neglect; to discover medical and
physical defects in order that they may be remedied.
The MSPCC does not function as a health or medical agency. However,
if the child is in the custody of the MSPCC and it is found that medical
or surgical treatment is necessary for the immediate welfare of the child,
such treatment is secured by the agency. If the need is not emergency
and is such that care cannot be given within the time the child is in the
custody of the MSPCC, the usual orocedure is to notify the family or the
social agency where the child is to be transferred. In cases of medical
and surgical need, the parents are consulted or notified regardless of
whether their attitudes are indifferent or co-operative.
The medical scope of service is officially stated as follows:
To pass upon the physical fitness of children for admission to the
Home or Boston District foster homes; to prevent the introduction
of contagious diseases; and to safeguard the physical welfare of
all such children.
To note the physical condition of children suffering from extreme
neglect, for the purpose of medical testimony in court when that
seems desirable.
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By local examinations, in case of sex-crimes, so-called, to be able
to testify to material physical facts in corroboration of the girl's
testimony in cases in which the Society has assumed case work
responsibility.
To provide medical statements of pregnancy .for the purpose of com-
plaints under the illegitimacy law.
To give or arrange for urgent medical or surgical treatment as indicat
ed.’
Organization and Administration
The Medical Department of the MSPCC maintains offices at the Head-
quarters Building in Boston. Districts other than Boston may use the
services of the Medical Department, District agents are permitted to and
make use of their local medical facilities; this, where efficiency of
service and economy of time and money will result. With the permission
of the General Secretary, a District of the MSPCC may contract for ser-
vices from a local physician to give medical examinations to children
brought to the attention of the MSPCC; also, to give medical testimony in
court proceedings.
The Medical Department consists of a full-time staff physician who
is in charge of the entire department, a full-time medical secretary,
several full-time medical attendants, several part-time medical attend-
ants on call, and a waiting-room attendant.
The Staff Physician is responsible for the health and well-being of
the children in the MSPCC Temporary Home or in the Boston District foster
homes. Any child referred to the MSPCC may have a medical examination
3 MSPCC, Legal and Medical Services , p. 1
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and consultation without charge. In the ninety-two cases studied in this
thesis the agent either suggested or urged that the parents or guardians
accept the medical services available at the MSPCC. The parents who
accepted, however, were in the minority.
The Staff Physician is available for consultation with the parent
or guardian of the children. Advice of a purely medical nature is the
technical medical function of the doctor. VJherever case work practice
is involved, the Case Work Supervisor has final decision.
The medical secretary performs duties that are beyond the steno-
graphic and clerical functions. Rather, this position is more of a
liaison between the staff physician and the agent; the Medical Department
and the Case Work Department; the Medical Department and the MSPCC Home
and Boston District foster homes; the Medical Department and the outside
community medical resources; the Medical Department and the courts.
The medical secretary's duties are as follows:
Keeping the doctor's day book
Typing medical examination reports
Keeping the doctor's appointment book
Securing necessary preliminary information from the agent, his
'medical refer information' form, and from the children, for
the purpose of the doctor' s examination
Typing 'medical refer' forms
Typing medical follow-up reports as dictated by the medical
attendants and agents, and seeing that these and the above
forms and reports are promptly executed and attached to the
case records
Transmitting to Supervisor 'application for temporary care' forms
promptly after medical examination and approval for admission
to the Children's Home or a foster home
Attaching on case record immediately after medical examination any
signed 'consent for examination' forms
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Acting as a channel for notification to the Children's Hone Matron
and foster hone mothers of children approved for admission, and
of the need of preparing children to attend courts, or clinics,
or for discharge
Arranging for the admission of children to outside foster home care
Handling the clothing, money and valuables of children admitted to
and discharged from custody, and keeping record thereof
Recording medical, financial or case work developments of children
from districts away from Boston either on their medical follow-up
sheets or by duplicate memoranda to the Supervisor and the Dis-
trict agent in charge
Approving items of bills received from hospitals, dispensaries and
clinics, and foster homes, and referring same to Supervisor
Referring all mail, both incoming and outgoing of any child to his
agent if attached to the Boston office, or, if in charge of any
other District agent, to the Supervisor
Referring the names of any male offenders discovered on examination,
immediately to the Office Manager for cross-referencing in the
identification files
Handling payments for or approving expenses of medical attendants
and lunches for children in the waiting room
Calling to the doctor's attention the desirability of re-examination
of children in our custody, involved in court cases, examined by
a substitute physician, for the doctor's medical testimony when-
ever case circumstances make this possible, as when the child has
been meanwhile in controlled custody
Following up for anesthesia permits
Notifying Boston District Supervisor and any District agents having
children in the Home of any quarantine restrictions, and the
removal thereof
Following through all messages to the doctor, medical attendants or
agents pertaining to medical matters
Reporting promptly any absence of the waiting-room attendant or a
regular medical attendant to the General Secretary and the
switchboard operator
Notifying the Staff Physician and the Boston District Office Manager
of any absence on her part requiring substitute secretarial ser-
vices by some designated member of the Boston stenographic force
trained for such service by the medical secretary
Compiling and typing monthly reports of the Medical Department's
work
Letters concerning hospital or clinic appointments, or reminders of
such appointments shall be typed by the medical secretary at
least two days in advance to be signed by the agent in charge of
the case. The agent will refer the letter to the Supervisor for
mailing
Incoming letters shall, after reading, be referred to the Supervisor
Letters from the Medical Department, when their professional aspect
and relationship require, shall be signed by the Staff Physician,
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but with a carbon copy will be referred to the Supervisor for
reading before mailing, so that any changes necessary because
of case work requirements or conditions may be noted, and car-
bon copy filed on case record.^-
This extensive list of duties brings the Medical Department into a
close working relationship with every other department of the MSPCC as
well as with other social service agencies. The medical secretary,
agent, Doctor and Case Work Supervisor co-ordinate their objectives and
function in order to secure services for the child. In the ninety-two
cases studied it was evident that in the cases where the Medical Depart-
ment participated, its personnel co-operated promptly and efficiently
with other departments of the MSPCC and with other community resources.
The records showed that constant follow-up work was an important factor
in helping the children.
The interplay of routine duties and case work relationship can be
found in the average Medical Department cases. The M family, for
example, was reported as living in filth and squalor. The two children
were found to be physically neglected, according to the agent’s investi-
gation. The mother was reluctant to accept the agent's suggestion that
the children needed a medical examination. After much persuasion, she
finally consented to sign the MSPCC written statement that gives the
agency permission to examine a child. However, the mother expressed no
willingness to bring the child to the Medical Department office. The
4 MSPCC, Medical Department Policies, pp. 1, 2
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agent relayed the information to the medical secretary who arranged an
appointment and secured a medical attendant to accompany the children.
The doctor found the children in need of medical attention. Both
children were also suffering from severe pediculosis. The mother was
asked to consult with the doctor in order to learn first hand what the
diagnosis and recommendations were. The agent, after consultation with
the doctor, the medical secretary and the medical attendant, contacted the
mother who was still indifferent to the seriousness of the children’ s con-
dition. A conference of the Medical Department and the Case Work Depart-
«
ment through the doctor, the agent and the Case Work Supervisor resulted
in the suggestion that both children be sent to the MSPCC Temporary Home
for the express purpose of correcting the pediculosis condition. This
decision had been deemed advisable because the mother had constantly
refused to accept the doctor's instructions for home treatment of the
pediculosis condition. The agent secured consent for this plan from the
mother. All arrangements for admittance to the Home and transportation
were made by the medical secretary. The children remained at the Home
until their body and head conditions were cleared.
The entire M family record shows that the Medical Department was
constant in its follow-up work. The combination of routine duties and
specialized medical care and advice were factors in helping the children.
The underlying causes of parental neglect and indifference were discussed
with the Case Work Department. When the M children were finally made
accessible for medical examinations, referral and treatment, the services
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of the Medical Department were prompt and adequate.
In the majority of the Medical Department cases, use is made of
medical attendants. They are assistants to the medical secretary and the
agent. Medical attendants are required to be familiar with the setup of
hospital, clinic and other medical resources in Boston. They accompany
children to and from the hospitals, clinics, foster homes, MSPCC Home,
trains and such. They must know the children's social history and other
pertinent facts in order to interpret the MSPCC 's purpose and the
children's need of hospital or clinic care. They must report back all
information secured from the medical resources to the medical secretary
and to the agent assigned to the case. They are required to record a
I
medical follow-up dictation that includes the date, hospital or clinic
diagnosis and treatment. All this information must be included in the
"Report of Medical Examination", an official record kept of every child
examined by the Medical Department.
In the R family, the medical attendant had a long continuous contact
•with the three children. In her relationship with them, on appointments
to clinics, she was able to learn a great deal about the children's atti-
tudes toward their parents and themselves. For example, the father was a
drunkard who frequently beat his wife. The children were frightened when
he was home. However, they obeyed him less than they did the mother.
The mother had refused to acknowledge that the father was a drunkard,
although the referral to the MSPCC was in part due to the father's con-
dition and attitude. The mother had resented the MSPCC 's interest in her
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family. The children were under court order for the purpose of securing
the needed physical care and help in the home environment* The medical
attendant had conferences with the agent in order to give this social
information. The agent and doctor give pertinent social or medical facts
to be relayed to the clinic when they feel it would clarify the purpose
and needs of the children's clinic visits. In the R family, there also
was found a nutrition deficiency. The medical attendant, in conference
with the dietitian at the clinic, explained the environmental difficul-
ties, the economic situation and the MSPCC'S interest. This enabled the
clinic to plan within the limitations of the home and the services of
the MSPCC. The medical attendant is another link in the network of func-
tions as participated in by the Medical and Case Work Departments.
The Boston District office has a small playroom. Children are
brought to this "Nursery", as it is called, to await medical examination,
transportation to the MSPCC Home or foster homes, clinics, hospitals,
and the like. There is a waiting-room attendant in charge. Meals are
provided by the MSPCC. There are toys and other things to interest the
children. The waiting-room attendant is required to be observant, to
note the children's attitudes, activities, inclinations, and so on.
These observations are usually reported to the medical attendant or agent.
For example, in the T case, three children, two boys and a girl,
were brought to the Nursery to await medical examinations before admit-
tance to the Home. The attendant noticed that the older brother, aged
rj: • ' . * C . ;• 3 ‘ - IS X " /fc*
’
v •: a- . . < - . v< i .
'
• • •
• t:. •'$
.
’
. v
l
.
'
•
.
,
\ . •' t
’
t
...
. Ja I 1 J • j
4
f
•••
“
,
.
'
' J ' : .
•’
!
‘
' i
3 t . . • : : '
r
six, kicked the little sister, aged three. When admonished, he retorted
that his mother always kicked the little girl. He added that that was
the way their mother always beat them when she became angry. The attend-
ant also noted that the children were not able to play with others in
the Nursery. These factors are important for the agent to know. Usual-
ly, the medical attendant is the one to receive the information because
she is in more direct contact with the Nursery. It is her responsibil-
ity to relay all information to the agent. Instances at times present
themselves where the waiting-room attendant contacts the agent, medical
secretary or medical attendant. That would depend upon the seriousness
and urgency of the situation. For example, the S child became unmanage-
able while in the Nursery. He cried and became very hysterical. The
agent was not available, but the Case Work Supervisor was. The attend-
ant notified the Case Work Department of the condition and the Case Work
Supervisor handled the situation. She withdrew the child from the
Nursery and called the Doctor because his emotional reactions were upset-
ting the other children.
The following are the administrative duties of the Medical Depart-
ment that are related to those of the Case Work Department; as officially
stated in the agency’s policies:
Reports of admission or readmission to and discharge from the
Society's Children's Home and foster homes, examinations of
children at mental hospitals and clinics, and any other develop-
ments of case work interest, will be made by the medical secre-
tary on message blanks in triplicate, addressed to the Staff
Physician, Supervisor, and agent in charge of the particular
case.
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It will be the agent* 3 responsibility to make proper entries of
social significance on the case record.
Near the close of each day, the medical secretary will submit to
the Supervisor her written program of the next day's medical
attendants' appointments to hospitals, dispensaries, clinics,
courts, and trains for the Supervisor's approval or such changes
as should be made in the interest of case work, economy, or the
patient's eligibility to the particular hospital or clinic.
Appointments for examinations and court appearances by the Staff
Physician, or for medical attendant service to the hospitals,
clinics, courts and trains nay be made by the medical secretary
on direct request from the agent in charge of the case.
The medical secretary will report to the Supervisor chile ren need-
ing foster home placement. The Supervisor will indicate any
preference that she may have as to the particular foster home to
be used, so that the medical 3echetary may have this in mind when
making application to the Boston Children' s Aid Association fer
assignment of a particular child to one of its foster bosses.
The medical secretary will furnish the Supervisor a daily list of
foster home placements made through her office.
Fester mothers, in ca3e3 of emergency outside of office hours, will
call the Staff Physician directly for medical service, and if she
is not available, the physician designated by the Boston Children's
Aid Association, and, if he is net available, any nearby physician
at the Society '
3
expense.
Whenever it seems desirable because of time pressure cr to secure
more exact information, the Staff Physician may be requested to
inquire concerning children hospitalized through the ledical
Department.
The Supervisor will notify promptly the district or branch agent in
charge of any child transferred from the Children's Heme to a
foster heme, as the expense of such boarding care is charged to the
district or branch.
The medical secretary will report promptly in duplicate to the
Supervisor and agent results of any follow-up examinations made by
the Staff Physician.
The medical secretary will call ’icon the Supervisor for any needed
additional medical attendant service, and will follow tnrough with
any such request until such additional service is arranged.
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Lunches for children in the waiting-room will be provided by the
waiting-room attendant under the supervision of the medical sec-
retary.
Private cases referred to the Staff Physician by the Courts will
be checked for identification by the reception clerk on request
of the medical secretary, and, if the child is a member of a
family in one of the Society's open and active cases, this will
be called to the attention of the Supervisor promptly.
5
Theoretically, the Medical Department is set up as a distinct unit of
the MSPCC. In reality, the close relationship with the Case Work Depart-
ment would suggest that the Medical Department is an important subsidiary,
perhaps the most important subsidiary, of the Case Work Department. In
the ninety-two cases examined, wherever there was contact with the Med-
ical Department, all case work process within the Medical Department was
supervised by the Case Work Department. In all but the technical medical
interpretations, the Case Work Supervisor had final decision.
Use of Resources
Every child brought to the attention of the MSPCC has the opportunity
of securing a medical examination and consultation, if the parent or
guardian will so permit. When the child is in legal custody of the MSPCC,
no written consent by the parent or guardian is necessary. It is not,
however, the function of the Medical Department to give extensive medical
care directly. Rather, it serves as a clearing house where the child's
medical and physical needs are diagnosed and recorded. The Medical
5 MSPCC, Legal and Medical Services, p. 1
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Department and the Case Work Department, through the doctor and agent,
explain the child’s condition to the parent or guardian. Referrals and
recommendations are suggested where the needed medical, surgical, dental
or psychiatric treatment can be secured.
The parent or guardian is in no way interfered with if he desires
private medical services. In the case of Ora, diagnosed as a congenital
syphilitic, the doctor recommended regular clinic treatment. The mother
refused the services of the MSPCC and said she would seek private or
clinic treatments. The agent found, however, that the child was not
receiving the needed medical care. The MSPCC offered to make the clinic
appointments and arrange for a medical attendant to accompany the child.
The mother agreed. However, she did not follow through with the appoint-
ments. The mother, herself, was facing an environmental situation that
required social service help. The agent worked with the mother for many
months. There appeared no effort on the part of the mother to secure the
medical care for Ora. The Medical Department had examined and recom-
mended; but it was the case work service that attempted to educate and
persuade the parent. In this case, the parent neither made use of her
own nor the MSPCC' s medical resources.
Case records examined indicate that the MSPCC has a network of med-
ical resources to facilitate the medical services needed by the children
brought to its attention. In 1944, the Medical Department recommended
operations that included tonsillectomies, circumcisions, mastoid.
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infected hand, appendectomy, removal of warts, scar tissue, exposed nerve
on finger, and a rather extraordinary operation on the neck. A sixteen
year old girl was brought to the Medical Department suffering from a neck
deformity. The Staff Physician diagnosed it as congenital torticollis,
(wry neck), and recommended an operation. The family agreed and the
Medical Department secured the resources for surgical treatment. After
the operation, the girl remained at the hospital in a plaster cast. When
that was removed, the Medical Department arranged for her to be given
physiotherapy treatments. She is now able to hold up her head in a more
erect posture for the first time since birth. Here, medical service and
case work process were inter-related. The doctor, agent, medical secre-
tary and medical attendant worked together with the girl and her family
for her benefit. The use of hospital and surgical resources brought the
girl nearer to a normal physical and emotional condition.
Case records examined indicate that the MSPCC has used the majority
of hospital and clinic resources in the Boston area in 1944. The follow-
ing medical resources assisted the MSPCC Medical Department in securing
needed medical and physical care for the children referred by the MSPCC:
Boston City Hospital, Boston Dispensary, Children's Hospital, Haynes
Memorial Hospital, Massachusetts Eye and Ear Infirmary, Massachusetts
General Hospital, Massachusetts Memorial Hospitals, New England Hospital
for Women and Children, Robert Breck Brigham Hospital, Blossom Street
Health Unit and Whittier Street Health Unit. The Massachusetts Eye and
Ear Infirmary, by formal agreement with the MSPCC, accepts all tonsillec-
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tomies referred by the MSPCC, and charges only a small stipulated fee.
For cases of illness in the family, the MSPCC resource is the
Community Health Association. This agency and the Boston Lying-In
Hospital also handle the pre-natal and post-natal cases of the MSPCC.
All cases of contagious disease, pre-school children found to be suf
fering from severe hygienic problems, and cases of tuberculosis are refer
red to the City of Boston Health Department. The latter is also a
resource for providing visiting nurses tc parochial schools and day
nurseries where the MSPCC has active cases.
The use of resources by the Medical Department is evident in the L
case. The children of this family were reported as seriously neglected.
Upon investigation of an MSPCC agent, the mother was found to be a sick,
overworked individual unable to cope with the physical demands of caring
for five small children. The family's economic status was very low.
The father was of limited capacity and appeared as helpless as the mother
The mother asked the agent for help. She agreed to the suggestion that
all the children and the parents secure medical care. The children were
brought to the MSPCC Medical Department. The agent through the Medical
Department secured hospital appointments for the mother. When the MSPCC
Staff Physician examined, diagnosed and recommended treatment for the
children, the mother requested that the agency take over the responsibil-
ity for securing the needed medical services. The agent worked with the
mother in order to help her improve her home situation. The medical
secretary, doctor, agent and medical attendants co-operated in securing
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the hospital services for the children, interpreting their social situa-
tion to the hospital personnel, and arranging for their transportation*
When the physical condition of the family was adequately improved, the
agent, after consultation with the Case ?/ork Supervisor and the Medical
Department, referred the L family to a family agency for counselling and
financial assistance.
The main function of the Medical Department is to examine, diagnose
and interpret the medical needs of the child; this, in order to recommend
and refer the child to the proper resource for treatment. As a supple-
mentation to the use of medical resources, the Medical Department has
available certain funds. Although they are not designated specifically
for the medical needs of the child, they may be so used at the discretion
of the General Secretary and the Case Work Supervisor. The funds are as
follows
:
A Fund is for the relief of special cases of need.
B Fund is for direct help in the way of food, clothing, medicine
or medical attention for the children or their families
most in need and coming to the attention of the MSPCC.
C Fund is a discretionary gift by a trustee and is to be handled
as a special fund for the relief of special cases of need
coming to the Society's attention.
H Fund is for the benefit of boys only.
L Fund is for the benefit of children who are or have been in the
Children 1 s Home
.
In 1944, for example, a hearing aid was obtained from these funds for
a fifteen year old girl who had partial loss of hearing. Convalescent
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care was given a six year old boy with a severe jaw deformity. Tonsil-
lectomies and other operations are paid for through these funds. This
money is still another tool of service for the medical care of children
brought to the attention of the MSPCC.
Summary
The Medical Department is primarily concerned with the following
objectives: to examine the child medically, as is required before admit-
tance to the MSPCC Temporary Home; to protect the health of the children
already in the Hone; to refer children for hospitalization if found to be
diseased; to secure competent medical evidence for court testimony bear-
ing upon an alleged condition of child neglect; to discover medical and
physical defects in order that they may be remedied.
The Medical Department consists of a full-time Staff Physician who
is in charge of the entire department, a full-time medical secretary,
several full-time medical attendants, several part-time medical attend-
ants on call, and a waiting-room attendant. This personnel works within
the broad supervision of the Case Work Department; said supervision
accepting the medical knowledge and medical recommendations as author-
itative, but reserving the right for final decision on all Medical Depart-
ment problems directly related to case work requirements and case work
V
process. As the evidence in the ninety-two cases indicated, this close
relationship suggests that the Medical Department is an important branch
of the Case Work Department.
The Medical Department has a network of resources to facilitate the
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medical services needed by the children brought to the attention of the
MSPCC. The official MSPCC files list as medical resources the majority
of hospitals and clinics of the Boston area, also, the Community Health
Association and the City of Boston Health Department. The MSPCC also has
special funds to be used for children in need; this money allocated for
medical needs at the discretion of the General Secretary and the Case
Work Supervisor. In some of the ninety-two cases the records show that
these hospital and money resources were used.
Any child referred to the MSPCC may have a medical examination and
consultation free of charge. It is not, however, the function of this
department to give extensive medical care directly. Rather, it serves as
a clearing house where the child's medical and physical needs are
recorded and diagnosed. One of the main functions of this department is
to examine, diagnose and interpret the medical and physical needs of the
child; this, in order to recommend and refer the child to the proper
resource for treatment. The Medical Department, however, has some prob-
lems related to these services
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Chapter IV
PROBLEMS OF THE MEDICAL DEPARTMENT
Medical Problems
In 1944, the MSPCC received complaints on 16,186 children from 6,148
homes. Approximately seventy-five per cent of the cases showed lack of
adequate physical care as a major factor. Of the 16,186 children, 590
were given examinations and consultations in the Medical Department. The
majority of the children were found to be in some need of medical and
physical care. In the 590 cases, the following medical and physical
problems were diagnosed for treatment:
Abortion (incomplete)
Anisometropia
Abscessed tooth
Appendectomy
Bruises on back
Bruises on lower spine
Chicken Pox
Circumcision
Cold
Diaper rash with ulcerations
Epidermophytosis
Exposed nerve on finger
Extensive burns and scar on chest
Hip Trauma
Ichtyosis
Impetigo
Infected cut on hand
Infected hand
Jaw deformity
Laryngitis
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Malnutrition
Mastoid
Measles
Mumps
Otitis
Pediculosis
Pin Worms
Pneumonia
Pregnancy-
Rheums tic Heart
Scabies
Scar Tissue
Scarlet Fever
Septic Sore Throat
Sore Throat
Strabismus
Streptoccus Sore Throat
Tonsillitis
Tonsils and Adenoids
Torticollis
Vaginal discharge
Venereal Disease
Warts
Vftiooping Cough^
The majority of children suffered from conditions brought on by dirt
and filth. Pediculosis, impetigo and scabies were the most common medical
problems, many times in combination with other medical and physical con-
ditions. Neglected pediculosis, for example, can be a serious menace to
the health of the child. In the S family, referred on a complaint of
physical neglect, both children and the mother were found to be infected
with vermin. The family was living in a slum area, amidst filth and
6 M3PCC Medical Department
,
Official Records and Statistics, 1944
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squalor. The children were not adequately nourished, clothed or housed.
The father had deserted and the mother was most discouraged. Her reaction
to her own position and her lack of interest and responsibility toward
her children, were factors in the miserable situation the agent found.
The advanced stage of pediculosis caused glandular infections. The
children were also found to need dental care and tonsillectomies. The
Medical Department referred the mother and children to the hospital for
treatment of the pediculosis. When the children were improved, arrange-
ments were made for tonsil and adenoid operations. When the family was
discharged from the hospital, the MSPCC agent continued with follow-up
visits in order to help the mother with her home problems.
The most common infectious diseases found in the children were measles,
chicken pox, mumps, whooping cough and venereal disease. According to
the records, the majority of cases were found living amidst conditions
where crowded sleeping quarters, poor housing, insufficient food, filth
and neglect were prevalent. Chances for infection were greater than in a
more wholesome environment. In most cases, hospital treatment was recom-
mended. Short term medical problems sometimes were treated in the
Medical Department. For example, a girl with a gonorrhea infection was
given repeated intra-muscxilar injections cf penicillin for only one day.
Subsequent smears and cultures have shown no evidence of the disease and
it is assumed that she is cured. The majority of venereal disease
patients, however, neglect to follow through with the medical recommenda-
tions.
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Of the 590 children examined in the Medical Department, 11.9 per cent
were referred to in-patient hospital treatment; the following in order of
frequency:
Operations
Contagious diseases
Impetigo, Scabies and Pediculosis
Throat conditions
Laryngitis
Observation
Question of hip trauma
Pneumonia
Incomplete abortion
Severe malnutrition
Diaper rash with ulceration
Infected cut in hand
Vaginal discharge
Dental-cardiac
Jaw deformity
70
Of the cases hospitalized, 25.7 per cent were in need of operations;
in the following order of frequency:
Tonsillectomies
- 9
Circumcisions 2
Infected hand 1
Appendectomy 1
Torticollis 1
Mastoid 1
Removal of warts 1
Scar tissue 1
Exposed nerve on finger 1
18
The majority of the children examined and referred by the Medical
Department were also patients at clinics and dispensaries. Problems were
of a medical and physical nature previously listed. Of the 590 children,
534 totalled 1276 clinic and dispensary visits. This medical follow-up
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service is available to all children recommended for medical care.
The medical problems here may be found in an average community. How-
ever, the Medical Department records and statistics indicate that the
MSPCC, by virtue of its function and the community health standards,
receives a heavier concentration of medical and physical problems in the
cases brought to its attention.
Case Work Problems
In problems of child protection, many factors bear on the conditions
that endanger the health and welfare of the child. Some parents are
ignorant, indifferent, or willfully neglectful of their duties and obliga-
tions to their children; other parents are helpless victims of circum-
stances and unable to cope -with their burdens. It is therefore, the duty
of a child protective agency such as the MSPCC to work with parents in
order to help them understand what adequate child care entails; what
wholesome family life is; what responsibilities they, as parents, have to
their children, to themselves and to their community.
The process of reaching the parents and working vdth them depends
upon the follow-up work of the agency and the attitudes of the parents.
The combination of both determines the degree of parental co-operation.
In the ninety-two cases examined, follow-up work was essential, and it must
be a constant social case work process. In every case, the need of
parental co-operation, education, persuasion, counselling or guidance
was present to some extent. The following tables indicate the types of
attitudes and environmental factors that were of contributing importance
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to the degree of parental co-operation secured:
TABLE I.
CHIEF ATTITUDES OF PARENTS IN 92 CASES OF THE MSPCC, 1944
Parental Attitudes Number
Ignorance 92
Fear of authority 90
Resentment at "intrusion” in the home 83
Indifference 71
Stubborness 71
Co-operative, but in need of counselling 21
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TABLE II
CHIEF ENVIRONMENTAL FACTORS IN 92 CASES OF THE MSPCC, 1944
Environmental Number
Medical needs 92
Physical neglect 73
Intemperance of parents 24
Separation of parents 18
Non-support 18
Illegitimacy 10
Delinquency 9
Forced marriage of parents 8
Moral neglect from sex standards 6
Semi-orphanage 6
Desertion 6
Diagnosed insanity of parents 4
Divorce 3
Full orphanage 3
Diagnosed feeblemindedness 2
Physical cruelty 2
Unnatural acts of sodomy 2
Carnal knowledge (girls under 16) 2
Indecent assault 0
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The majority of parental attitudes and environmental factors showed
a marked inter-relationship, with the combination of ignorance, indiffer-
ence and need of medical and physical care dominant. All cases of par-
ental intemperance were of a severe nature. Only six of the ninety-two
cases showed serious moral neglect; yet there was evidence in at least
half of the cases that the children were living in an atmosphere of sex
behavior detrimental to their welfare. In the eight cases of forced
marriage the parents showed strong resentment toward their children.
All of the ninety-two cases had deeper implications of a social and
psychiatric nature than were indicated by the original causes for com-
plaint. The majority of the parents and children lived in an atmosphere
of economic insecurity coupled with apparent indifference to what was
happening to them. The actions and attitudes of the parents were in some
instances reactions to this imagined or actual indifference. This was shown
in the emotional and personality difficulties that were for the most part
due to family discord and disruption, with utter disregard for the duties
and responsibilities of marriage and parenthood.
The majority of the ninety-two cases showed that the parents were
ignorant and incompetent in understanding and in performing the duties of
parenthood because the parents themselves grew up in an atmosphere of
economic instability; because the parents themselves did not have the
opportunity to grow up in an atmosphere of wholesome family life; because
the parents themselves had meagre or no opportunity for a civic education
that would condition them to what good citizenship and healthful willing
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parenthood entails.
All ninety-two cases showed need of intensive follow-up work. The
Medical Department, through the Case Work Department, attempted to secure
the physical and medical care for the children by offering services that
were on a broader social service basis. In this way, the children, the
parents, and the entire family situation were treated together, since all
their problems were inter-related. One of the main objectives was to help
the parents recognize their responsibilities and to help the parents
develop to meet these responsibilities in a realistic manner.
Two initial obstacles were found in the majority of the ninety-two
cases. First, parental attitudes of resentment and antagonism toward the
MSPCC and the agent were not uncommon. Most of the parents considered the
agent an intruder; for the parents had not come to the MSPCC seeking help
and guidance. Rather, the agent was brought into the home situation at
the request of interested members of the community. In 1944
,
according
to the MSPCC records, the majority of the cases were referred from the
sources shown in Table III.
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TABLE III.
CHIEF SOURCES OF REFERRAL TO THE MSPCC, 1944
Sources Number Per Cent
Relatives and friends 997 19.2
Private and public social agencies 992 19.1
General public 902 17.4
Police 694 13.4
Schools 609 11.6
Courts 569 10.9
Anonymous 408 7.9
Miscellaneous (including churches, etc.
)
22 .5
Total 5 ,193 100.
The majority of the anonymous complaints -were found to be justified.
In all cases referred, with the exception of a small per cent of the
anonymous complaints, it was found that the parents had failed to main-
tain their social adjustment to at least a degree acceptable to the min-
imum standards of the community; that the parents were not providing the
needed physical care, medical care, education or wholesome environment
for their children.
The worker came to the parents with the purpose of helping them
change and adjust their viay of life in order to meet the demands of the
community; that is, the minimum standards of health and behavior. How
,-S ..
*-— — il rz
it" *10. -£/*
.
.
e* :».• • rc o : I< •
.
.
.
.
, r;rc
.
.
.
.
•
{
:W«
V -t * •
-
'
Jv •.' ...S'
'to f) o . . ho r
.
were these parents to make these adjustments? The majority of the ninety-
two cases lived in areas that were crowded with poor housing, poor recrea-
tional and health facilities. The family incomes were very low and ec-
onomic worries constant. Most of the conditions were a menace to the
health of the entire family. The parents themselves expressed awareness
of these inadequacies. Social adjustment, then, to meet even the minimum
of community standards was sometimes beyond the control of the parents,
or, at least, more difficult for some of the parents in such environments.
Successful social case work with families referred to the MSPCC
depends upon good co-operation betv,een the parents and the agent. The
parent, however, subject to good or bad case work process, is still the key
to the degree of success or failure of all efforts to help the children,
the parent and the entire family situation. However, the social case work
offered can be based upon a scientific plan of social assistance. The
most important steps in formulating this plan are social investigation,
social diagnosis and social treatment.
Social investigation involves the gathering of all facts that will
give as complete a picture as possible of the individuals, their family
background, the culture patterns of influence in their lives, their person-
al attitudes, their physical, mental and emotional traits. This social
evidence must be carefully examined to determine its value and accuracy.
In order to formulate a plan for social treatment, the social facts
must be diagnosed. Mary Richmond has stated that,
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Social diagnosis is the attempt to arrive at as exact a definition
as possible of the social situation and personality of a given
client. The gathering of evidence, or investigation, begins the
process; the critical examination and comparison of evidence fol-
lows; and last ccmes its interpretation and the definition of the
social difficulty.?
In all of the ninety-two cases, the social facts indicated serious
difficulties beyond the conditions described in the original causes for
complaint. Interpretation of the social facts must be based on a sym-
pathetic landerstanding of the parents' problems and difficulties.
A plan for social treatment depends on the immediate needs of the
case, application of the interpretation of the social facts, and the skill
and common sense of the social worker. The following are some of the
questions to be considered:
1. What are the parental attitudes toward the agency and the
social worker?
2. Is the agency meeting its obligations to the parents, to
the children, to the community?
3. What efforts have the parents made in the past to help them-
selves and their children?
4. What is the social worker's attitude toward the parents and
the children?
The purpose of a plan of social treatment is to correct and rehabil-
itate the home environment in order to establish a more wholesome stand-
ard of family life; to gain the confidence and secure the co-operation of
the parents in order that they understand their duties and responsibili-
ties of parenthood; to help the parents comply at least with the minimum
standards of child care as required by the law. In the B case, the plan
of social treatment depended to a large extent on caring for the immediate
„ .7 Mary E, Richmond. Social Diagnosis (New York: Russell Sage
Foundation, 1922), p. 83. ' —*
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needs of the family. The original complaint was that all six children
were physically neglected. The first contact with the mother was not suc-
cessful because she wanted no outsider in her house. However, the agent
showed tact and good judgment in her approach. She did not press for
information, but listened to whatever the mother said. Subsequent investi-
gation disclosed that the six children were in need of medical and phys-
ical care. The mother and father were not able to meet the standards of
the community because they did not know what these standards were. Both
parents were brought up in a foreign country where the culture patterns
were very different from those of the American community where they now
lived. The parents' family background was that of severe poverty and
ignorance. Children were born in rapid succession, matured at a very early
age, and were sent out to work. The women of the household stayed at home,
cared for the children and the livestock, and obeyed the orders of the men.
This meagre existence was a daily experience in the lives of these people.
The mother was brought to the United States at an early age and was married
shortly after. She had no opportunity for education of any kind. Nor was
she given the opportunity to learn the American customs. She had six
children and found it very difficult to care for them. The father worked
during the day, but did not help the mother at all. The social worker
had found the B house very dirty. The floors of the three rooms were
covered with orange peel, paper and rubbish. The children and the mother
were very dirty. The older children were kept home to care for the younger
ones. The mother resented the presence of the worker but her fear of
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authority prevented a more aggressive attitude than a hostile facial expres-
sion. Later investigations disclosed that this resentment was deeper than
a mere reaction to the social worker. What were the basic problems con-
fronting this family? The mother was unable to care for her six children
and was not a good home manager. According to the standards she saw when
she was a child, her housekeeping and the conditions of her children were
good. What the mother resented was the attitude and behavior of the father.
He was free to come and go as he liked. He had a violent temper and could
not stand the crying of the children. She said she was working harder than
her mother did. In her own limited way, she was caring for the children
and the home to the best of her ability. Here was a woman who needed
sympathetic understanding and guidance; who needed help and instruction in
personal hygiene and in child care. The marital situation was unhappy
from the mothers point of view. The social worker was unable to see the
father. It was the responsibility of the social worker to help the mother
correct the undesirable home conditions by advice and persuasion. In gain-
ing the mother's confidence, a plan was suggested wherein the children and
the mother would obtain the needed medical and physical care. The mother
was slow in accepting the social worker, but when she finally did, her
cooperation was regular. In this case, and in similar cases, when the
parent appears co-operative and there is a fair assurance that this co-op-
eration will be constant, the case is referred to a family agency for
family counselling.
The majority of the ninety-two cases were slow in showing a co-opera-
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tive attitude. Seven of these cases required court action. These were
cases of severe and aggravated conditions of physical neglect. The parents
were unwilling to accept the services of the Medical Department or to seek
other medical resources. The doctor and the social worker interpreted the
children's conditions to the parents. When repeated attempts to reach the
parents failed, legal action was taken. Initial social treatment, how-
ever, depended upon repeated efforts for education, persuasion and rehabil-
itation so that the parents would at least conform to the minimum of legal
standards of child care for the good of the child as well as the commun-
ity.
Summary
In 1944* the MSPCC received complaints on 16,186 children from
6,1A8 homes. Approximately seventy-five per cent of the cases shewed a
lack of adequate physical care as a major factor. The Medical Department
gave medical examinations and consultations to 590 children. The majority
of the children examined were referred as patients to hospitals, clinics
and dispensaries.
The most common infectious diseases were measles, chicken pox, mumps,
whooping cough and venereal disease. Pediculosis, impetigo and scabies,
diseases of dirt and filth, were the most common medical problems, many
times in combination vfith other medical and physical conditions. All the
medical problems were a cross section of what may be found in an average
community. However, the MSPCC, by virtue of its functions and the minimum
health standards of the community, receives a heavier concentration of
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cases where medical problems are dominant.
In the ninety-two cases studied there was great need of parental co-
operation in securing medical and physical care for the children. The
degree of parental co-operation depended on the personal attitudes of the
parents, the environmental factors influencing the parents and the follow-
up work of the MSPCC.
Effective follow-up work must be a constant social case work process
where social investigation, social diagnosis and a plan for social treat-
ment are based on scientific knowledge and intelligent action. Evidence
in the ninety-two cases showed that the purpose of this social case work
process was to gain the confidence and secure the co-operation of the
parents in order to help them understand their duties and their respon-
sibilities; to help the parents correct and rehabilitate the home environ-
ment in order to establish a more wholesome standard of family life; to
help the parents comply at least with the minimum of standards of child
care as required by law.
The majority of the parental attitudes and environmental factors
showed a marked relationship, vdth the combination of ignorance, indif-
ference, need of medical and physical care dominant. All of the ninety-
two cases had deeper implications of a social and psychiatric nature than
the original causes for complaint; for the majority of the parents lived
in an atmosphere of economic insecurity, emotional instability and person-
ality difficulties.
How were these parents to make these adjustments demanded by the
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minimum standards of the community? The majority of the ninety-two cases
lived in crowded areas with poor housing, poor recreational and health
facilities. The family incomes were very low. Most of the conditions
were a menace to the health of the entire family. The parents themselves
and sometimes the children expressed awareness of these serious inad-
equacies. Social adjustment, then, to meet even the minimum standards
was sometimes beyond the control of the parents
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Chapter V
LEGAL ASPECTS OF MEDICAL CARE
The Medical Department of the MSPCC functions on the accepted social
philosophy that child health is a basic concern of child care and pro-
tection. The State has recognized this social philosophy by declaring
its right to intervene when the well-being of a child is endangered; for
it has set up a common denominator of standards to which parents and those
in charge of children must conform. In Massachusetts, there is a law
specifically concerned with the protection of children from neglect. The
full text is as follows:
The Boston Juvenile Court or a district court, except the municipal
court of the city of Boston, upon complaint made by any person that
any child under sixteen years of age within its jurisdiction, by
reason of orphanage, or of the neglect, crime, cruelty, insanity,
or drunkenness or other vice of its parents, is growing up without
education, or without salutory control, or without proper physical
care, or in circumstances exposing him to lead an idle and dissolute
life, or is dependent upon public charity, may issue a precept to
bring such child before said court, and shall issue a notice to the
department, and shall also issue a summons requiring the department
or person to whom such notice or summons is directed to appear
before said court at the time and place stated therein, to show
cause why such child should not be committed to the department or
otherwise provided for. Such summons shall be issued to at least
one of the parents of the child, if either of them is known to
reside in the Commonwealth, and, if after reasonable research no
such parent can be found within the Commonwealth, to its lawful
guardian, if there is no one known to be so resident, and if not,
to the person with whom such child last resided, if known; other-
wise to some suitable person to act in behalf of such child.
^
Emphasis here is on "proper physical care”, and no mention is made of
proper medical care.
8 Mass. G. L., Ch. 119, s. 42.
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Some states emphasize the responsibilities of parent or guardian for
specific medical care as differentiated from the declared "proper physical
care". (The latter, as a comprehensive factor, must be considered in the
broadest terms if proper medical care is to be given interpretation.)
Oklahoma, for example, includes the medical connotations in her neglect
laws. One interpretation of the court in that state went so far as to
render a decision against
parents who refuse necessary medical attention for religious reasons.
A father, who because of religious beliefs refused to provide medic-
al care for his minor child afflicted with typhoid fever, was held
guilty of a misdemeanor.
9
The child protection laws of Wisconsin allow for a more liberal
interpretation of proper medical care, for they specifically state ...
"or whose parent or guardian or custodian neglects or refuses to provide
necessary care for health ...".^ In some courts of the nation, however,
interpretations and decisions are confined to the stringent adherence to
the letter of the law; although these same courts may recognize the broad
sociological implications presented in the cases. The courts apparently
are of the opinion, (because the wording of the laws channels the inter-
pretations toward that opinion)
,
that they are unable to compel some of
the parents to comply with the demands of the prosecution and the evidence
and recommendations of medical authorities without infringing upon the
9 Helen I. Clarke, Social Legislation , D. Appleton Co., New York,
1940, p. 233.
10 Grace Abbott, The Child and the State
,
Vol. II, Chicago University
Press, Chicago, 1938, p. 128.
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civil liberties of the parents.
The decision of a California judge in a recent child protective case
illustrates the desire of the court to avoid setting precedents that might
be cited as means of breaking down the rights of individuals. The judge
was requested to make a girl a ward of the court so that she could be
removed from her home to a tuberculosis sanatorium. The mother and the
girl did not want to comply with the recommendation. Authoritative
medical prognosis stated emphatically that unless the girl were removed
from her home and given constant medical care, she would die. The judge,
however, refused to remove the girl from her home. (Later, the girl died
as predicted.) The judge emphasized that if the girl had no parents or
guardian and was in need of medical and surgical care, he would furnish
the necessary consent, and added, "But when a parent, because -of ignorance
opposes a particular method of treatment for his child, I do not always
feel that I am justified in using this compulsion".^ This judge was
emphasizing and examining the personal rights of an individual, the family
situation according to minimum community standards, and the entire ques-
tion of compulsion by law. The judge stated that the court is a tribunal
whose main function is
to determine facts and declare the law applicable hereto. It is
not at all concerned with the consequences of its official acts,
nor has it any co-operative or other connection with the undeclared
policy-making of the State .
^
44
>
11 Hon. Marion G. Woodward, Judge of the Superior Court No. 3 of
San Joaquin County, California, "The Right of the Parent and the Medical
Care of the Child", The Social Service Review
,
Vol. 18, No. 3, Sept., 1944,
pp. 366,36712 Ibid
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However, it appears that the decision was on a theoretical interpretation
of civil and legal rights, although the case presented a realistic serious
medical problem the care of which not only depended upon the rights and
desires of the parent and the child, but also on the duty of the State to
every child within its jurisdiction. Children, even within the democrat-
ic State, need protection by the State as well as by their parents.
In Massachusetts, the Juvenile Court has the authority to interpret
the law, make recommendations and enforce parental obligations. All
parents brought before the Juvenile Court on charges of child neglect are
placed under the control of the court. Criminal law functions then in
relation to the parents. The crime is not a felony, but a misdemeanor.
The defendant has a right to appeal to the Superior Court.'' The right of
the individual is not abused. He has every protection for his own defense
granted by the law and the Constitution of the United States.
In the ninety-two cases studied, seven required court action. All
seven complaints were based on severe physical neglect. Four involved
desertion and parental intemperance. Two were based on physical and
medical needs that were aggravated by serious physical cruelty. The
seventh case was concerned with adolescent delinquency and improper living
conditions. In all seven cases, the parents were placed on probation.
Some of the children were temporarily removed from the custody of their
* Such cases may now be heard in the Juvenile Courts as stated in
the General Laws, Ch. 273
,
Sec. 2 as amended by Acts of 1933
,
Ch. 224
,
as
further amended by Acts of 1945
,
Ch. 87
...
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parents and placed in the custody of the MSPCC.
Probation and custody are methods of child protection and social pro-
tection used by the court. Parents placed on probation are under the
supervision of the court for a stipulated period of time. The probation
officer and the social agency suggested by the court -work co-operatively
with the parents in order to help the parents recognize and accept their
responsibilities, to counsel and guide them, and to try to rehabilitate
the family. During the period of probation, it is compulsory for the
parent to comply with the recommendations of the court. In other words,
this is a trial period of social adjustment under the veil of authority.
This authority is conveyed in the General Laws of Massachusetts, Chapter
276, Section 37 which reads as follows:
...The superior court may place upon probation under any of its
probation officers any person before it charged with crime and
any court may place any person convicted before it in the care
of its probation officer for such time and upon such conditions
as it deems proper; provided, that no person convicted of a
felony by a district court shall be placed on probation by said
court in such case if it shall appear that he has previously
been convicted of any felony. .13
When a social agency is allowed to furnish surety by permission of
the court, it becomes an agent of the court and is responsible, with the
probation officer, to supervise and aid in execution of the court's recom-
mendations. Massachusetts General Laws, Chapter 119, Section 43 states
13 Mass. G. L.
,
Ch. 276, s. 87
that:
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..."When such child is taken in custody upon said precept and
brought before said court, it may then hear said complaint, or
said complaint may be continued to a time fixed for hearing,
and the court may allow the child to be placed in the care of
some suitable person or charitable corporation upon furnishing
surety for the further appearance of said child; or the child
may be committed to the custody of the department until surety
is furnished pending a hearing on said complaint ...
In the seven cases where court action was used, evidence shows that the
use of authority did not change the attitudes or behavior patterns of
some parents. However, only one parent, after repeated probation periods
failed, was placed in a correctional institution. In all seven cases,
when an extension of the probation period was requested, it was granted;
this, to give the parents another chance, or to continue with the medical
follow-up work for the children. In cases where there is no constructive
change in the situation and the parental misdemeanor is long continued,
the court may resort to more drastic methods such as was recommended for
the alcoholic parent mentioned above. Massachusetts General Laws,
Chapter 273, Section 1 states that:
...any parent whose minor child by reason of the neglect, cruelty,
drunkenness, habits of crime or other vice of such parent is grow-
ing up without education, or without salutory control, or without
proper physical care, or in circumstances exposing such child to
lead an idle and dissolute life, shall be punished by a fine of
not more than two hundred dollars or by imprisonment for not more
than one year, or both, ...45
In very serious cases, the child may be permanently removed from the cus-
tody of the parents. There was no evidence of such procedure in the
14 Mass . G. L. Ch. 119, s. 43
15 Mass. G. L. Ch. 273, s. 1
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seven cases mentioned here. Although child welfare authorities feel that
the best and logical place for a child is in his own home with his own
parents, if the home conditions are finally considered hopelessly inad-
equate and intolerable according to the minimum community standards, a
permanent change of custody may be advisable. Authority for this pro-
cedure is contained in the Massachusetts General Laws, Chapter 119, Sec-
tion 44 which states that:
If the child is in court at the hearing and it appears that said
summons has been duly and legally served upon some person men-
tioned as aforesaid, and that said notice has been issued to the
department, the court, if it finds the allegation in said com-
plaint proved, may adjudge that said child is a neglected child,
and my further continue said complaint and allow the child to be
placed in the care of some suitable person or charitable corpora-
tion upon furnishing surety for the further appearance of the
child before said court whenever said court may require; and said
courts may make such further orders with reference to the care
and custody of the child as may conduce to his best interests; or
said court may commit the child to the custody of the department
until he becomes 21 years of age, or for a less time; and the
department may discharge said child from its custody whenever the
object of his commitment has been accomplished.^
Summary
In Massachusetts, there is a law specifically designed for the pro-
tection of children from neglect. This law is enforced in the Juvenile
Court with right of appeal to the Superior Court of the State. The
relationship between the court and the child protective agency is that
between a law enforcing agency and a social service agency. Both are
responsible to the community and both have the sane basic purpose: pro-
tection of the individual and the community. However, the court exists
16 Mass. G. L., Ch. 119, s. 44
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by law as a representative of the State, and the social service agency by
charter and incorporation as an agent of the community.
Sometimes the court and the child protective agency do not agree in
their decisions and opinions regarding the disposition of medical and
physical neglect cases. This is due to the court's and the child protec-
tive agency's respective interpretations and limitations of action. The
court functions through interpretation of the law. The child protective
agency such as the MSPCC functions on the professional sociological con-
ceptions of individual, familial and community needs, and on the concepts
of recognized social case work techniques developed to further said
objectives.
Probation and custody are two methods of child protection and social
protection used by the court; both to help reconstruct the family situa-
tion and to help the children secure the needed care. The MSPCC can give
constant follow-up work to cases in serious need of medical care by con-
sent of the parent or by order of the court. When the child is committed
to the care and custody of the MSPCC, the agency can then exert complete
substitute parental authority over the child. The authority of the court
is the prop upon which this course of action depends. Giving of surety
by a child protective agency such as the MSPCC olaces the responsibility
of parental supervision on this agency and the probation officer of the
court accepting of said surety. However, this act of the court and the
agency does not give the MSPCC the authority to force the parent or guar-
dian to comply with the recommendations of the court and the services
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offered by the MSPCC. Thus, continued attitudes of neglect and serious
anti-social behavior of the parents cannot be prevented by the MSPCC. It
has no authority to act in any but an advisory capacity. It is the court
that must adjudicate neglect cases. A child neglect law, in order to be
effective, must include a specific statement related to medical neglect
as differentiated from physical neglect. It must be so worded in all its
phases including that of medical care that any judge can interpret the
law to the benefit of the child without feeling that he has overstepped
the democratic philosophy of freedom of parental authority. This law
must define parental authority and its responsibility to the child and
the state.
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Chapter VI
CONCLUSION
The MSPCC is a highly specialized semi-authoritative child protective
agency. Since 1907 it has recognized the need for medical follow-up ser-
vices to children in its care. At first, a doctor was employed on a part-
time basis
;
later, in a full-time capacity. In 1933, the MSPCC organized
a medical clinic that has gradually expanded to the present Medical
Department, with a full-time staff of a Medical Director, a medical secre-
tary and medical attendants.
Any child referred to the MSPCC may receive a medical examination
and consultation free of charge. It is not, however, the function of the
Medical Department to give extensive medical care. Rather, it serves as
a clearing house where the child's medical and physical needs are
diagnosed in order to refer the child to the proper medical resource.
The Medical Department has a network of medical resources to facil-
itate the medical services needed by the children in its care. In 1944,
the MSPCC used the majority of the hospital, clinic and dispensary re-
sources in the Boston area. As a supplementation to the use of medical
resources, the Medical Department has available certain funds left to the
MSPCC. Although these funds were not restricted to the medical needs of
the child, sometimes they are so used at the discretion of the General Sec-
retary and the Case Work Supervisor p In 1944, some of the children in
need of operations, special convalescent care, glasses, and similar aids,
were given these services through the use of the special funds.
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In 1944, the M3PCC received complaints on 16.186 children. Of these,
590 were examined by the Medical Department. The majority of the children
were found to be in some need of medical and physical care. The most com-
mon medical problems were diseases of dirt and filth such as pediculosis,
scabies, and impetigo, many times in combination with other medical and
physical conditions. Infectious diseases such as measles, chicken pox,
mumps, whooping cough and venereal disease were frequent. Seventy of the
590 children were hospitalized, eighteen of them in need of operations.
A random sample of 92 of the 590 children showed a severe lack of
adequate parental co-operation. The Case Work Department and the Medical
Department worked together in order to help the children secure the needed
medical care. However, the degree of parental co-operation depended to a
large extent upon the personal attitudes of the parents and the environ-
mental factors influencing the parents. There was a marked relationship
between the following factors: ignorance, indifference, need of medical
and physical care. In every one of the ninety-two cases studied, there
was some need for counselling, education, persuasion or guidance.
The MSPCC uses legal action in some cases where there is no parental
cooperation in securing the needed medical follow-up work. In seven of
the ninety-two cases studied, legal action was taken because the MSPCC,
after trying other methods such as interpretation of the children's needs,
felt that the health and welfare of the children demanded such action. In
cases where the children were committed to the care and custody of the
MSPCC, by authority of the court, the Medical Department was able to secure
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adequate and constant medical care for those children. The parents who
were willing to accept the medical services of the MSPCC and co-operate
regularly were in the minority. Evidence in the seven court cases showed
that, even thoiigh the use of authority did not change parental attitudes
to a marked degree, the needed services for the children were more readily
accepted.
The Medical Department services are brought to the attention of the
parents by the agents of the Case Work Department; for the work of the
Medical Department is inter-related with the broader social problems.
The medical follow-up work is supervised by the Case Work Department. The
officially stated policies of the MSPCC encourage the use of social case
work philosophy and social case work techniques. Evidence in the ninety-
two cases showed that the agents and the Medical Department tried to gain
the confidence and secure the co-operation of the parents in order to
help them better understand their duties and responsibilities to their
children, to themselves and to the community.
Medical resources of the MSPCC are not being used as much as they
should be. Parental ignorance and parental indifference are strong
deterring factors. Of more than 16,000 children reported to this agency
in 1944, only 590 children were seen by the Medical Department. Of these
590, some came voluntarily and some by order of the court. The tool that
would help the MSPCC Medical Department reach more of the children who
are in serious need of medical care is an improved neglect law. Most of
the children brought to the MSPCC' s attention in 1944 were referred by
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other social and community agencies. Referrals to a community sponsored
and accepted semi-authoritative child protective agency such as the MSPCC
suggest the acknowledgment by the referring agencies that these cases
have failed to respond to case work process without the use of authority;
that these cases do not accept parental responsibility. The use of
authority, therefore, is a factor in some of the cases coining to the
attention of the MSPCC. However, this authority is confined to the
interpretations and actions of the court and does not always prove effec-
tive, especially in the case of medical needs. The standards of the com-
munity are not as high as modern health concepts demand. Community
responsibility demands that civic and cultural education, adequate in-
cores, adequate medical care, good housing, - all should be contributing
factors to prevent conditions of neglect. Neglect laws are necessary to
enforce the co-operation of some parents for the care and welfare of
their children. Let these laws be full measures of benefit so that they
will prevent as well as control.
approved:
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